ference is drawn that the doctors who provide the service are second-rate. This is accompanied by the idea that non-inner-city areas -Professor Davis' 'more fortunate areas' -have first class general practice, together with much better doctors, who are always available when father comes home. This is the 'geographical theory' of general practice, which relates the excellence of general practice to its location, using as supporting evidence an examination of what doctors do at night, rather than what they do during the day.
Inner-city practice is difficult for many reasons. Patients often have more complicated problems, with less ability to understand and do something about them than those in the more 'fortunate areas'. The reason why some patients avoid their doctor is a subject in itself. All the stories these patients tell the hospital doctors about their GPs are believed implicitly and find their way into hospital discharge summaries which, when used for research, add support to the 'geographical theory' of general practice. Mr Roland Moyle, in a widely-reported statement about general practice in Hackney, London last summer, continued the theme, as did Sir Francis Avery Jones (1978, British Medical Journal ii, 5).
When we came to this practice 10 years ago, we applied -with the support of the Executive Council (now the Family Practitioner Committee) -to the Ministry of Health for an Improvement grant. The inspector from the Ministry turned down our application saying that practices like this one should not be allowed to exist.
Our reason for bringing up this subject is because no one appears to be ready to discuss what should happen to inner-city general practice. Practice in the more 'fortunate areas' is described as the envy of the world, while criticism is heaped upon those who work in the 'deprived areas'.
Professor Higgins' article on general practice in the same issue (p 865) is an eye-opener. He writes about general practice as it affects the practitioner -a subject which many doctors appear reluctant to discuss; this may be from pride or, as he suggests with regard to night and weekend work, from guilt. He shows how the out-ofhours work is much greater in the inner-city area, and points to the need for a new approach to these services. In our experience, any attempt to raise these matters with the statutory authorities is always referred to the existing terms of service, and there the matter ends.
Professor Davis draws a conclusion from his editorial which is inconsistent with his main theme: he proposes that in the inner city paediatric care be provided by the hospital, rather than by the second class general practitioner. In our area a similar scheme -relating to night and week-end workhas been proposed. These proposals, which could form a useful basis for discussion, will need variation of the current terms of service. Better education, in paediatrics or anything else, is not enough. Rawlins (August 1978 Journal, p 556) considers clinical pharmacologists as a special category of physicians: a category with an interest in drugs. Are we to imply from this that most physicians do not have an interest in drugs? By the same reasoning, there are possibly surgeons who are not interested in instruments? I do not consider this a simple or trivial analogy; in a very real sense the physician assists his patients by manipulating drugs as the surgeon assists his patients by manipulating surgical instruments. The doctor has a duty to his patients fully to understand the tools of his profession. Rawlins goes on to talk of diagnostic tricks (sic) belonging to the specialist physician and compares them with the specialist trick of the clinical pharmacologist: knowledge of drugs. Certainly, as the market is inundated with 'new' drugs there is a real need for the transmission of information to physicians, but this should not require the skills of the clinical pharmacologist. Rawlins makes the point that physicians need this information interpreted, and here my disagreement is strongest. All doctors must have the interest and intellectual ability to assess information about drugs as it relates to their patients. There may be a deficiency in our medical education which fails to train doctors in the basic principles of pharmacology. Regrettably, pharmacology has often been the poor relation of the other basic medical sciences, and I suggest that what we should
